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Clinical Trials in Rehabilita-
tion: The Dilemmas and
Possible Solutions
Sir,
Rehabilitation research has gained marked attention in the last two
decades. Like other disciplines, rehabilitation practitioners are also
required to stay abreast with the latest scientific trends in rehabilita-
tion to make evidence-based decisions. Rehabilitation is a complex
health  intervention,  which  has  significant  implications  for  the
conduct of clinical trials in rehabilitation.1
In 2019, the Methods Committee of Cochrane Rehabilitation, in
collaboration with the European Journal of Physical and Rehabilita-
tion  Medicine,  published  a  special  issue  on  ‘methodological
problems  in  rehabilitation  research;  involving  rehabilitation
researchers from nine different countries. The special issue high-
lighted major challenges in the design and conduct of rehabilitation
research, using existing models of clinical research and the poten-
tial solutions. 2
The authors would like to emphasise key issues related to clinical
trials pertinent to both researchers and clinicians in the field of reha-
bilitation.
Firstly, in rehabilitation, a typical patient presents with co- or even
multimorbidity; and likewise, the treatment is also problem-cen-
tred  rather  than  disease-centred.  Therefore,  it  becomes  chal-
lenging for the clinicians to apply the results of original clinical
studies to patients with specific co- or multimorbidity. Meyer and
Wulff concluded that majority of the Cochrane reviews on non-spe-
cific low back pain (LBP) failed to report on comorbidities or multi-
morbidity.1 Researchers are suggested to consider potential comor-
bidities during planning, conducting and reporting of clinical trials
to reduce bias and increase the generalisability of their findings.1
Another key issue is the control group comparisons in rehabilitation
trials; the equal provision of factors in complex rehabilitation inter-
ventions like communication, clinical competence, and environ-
mental homogeneity across groups is difficult to attain and leads to
potential bias.2 A consensus is required to develop new methods to
standardise control conditions in rehabilitation.3
Finally, the description of intervention is also vital for clinical appli-
cability, which becomes confusing with the lack of unified terminolo-
gies. It is, therefore, recommended to apply the International Clas-
sification of Functioning, Disability, and Health (ICF) model to cate-
gorise  impairments4  and  the  Consensus  on  Exercise  Reporting
Template (CERT) to describe interventions5. This will allow practi-
tioners  to  adopt  uniform  terminologies  and  standards.4,5  The
authors believe that in order to improve the generalisability of the
clinical trials in rehabilitation, the researchers need to recognise
major methodological loopholes before designing a clinical trial;
whereas,  clinicians  should  be  able  to  critically  evaluate  the
evidence for validity before making a clinical decision.
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